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Requisition Nbr.: QPA for Cell Cultures
DIAGNOSTIC HYBRIDS INC Effective Date: 04/01/2007
PO BOX 714680 Expiration Date: 03/31/2009
COLUMBUS OH 43271 Agency Number:
Facility: ASAT7-7-63

DIAGNOSTIC HYBRIDS INC Name Of Contact Pers: ELLEN FLOWERS
Cntct: ELLEN FLOWERS FAX Number: 740-593-0980

%_antit Purchase Agreement| Qty Purchase Agreement QPA Number Page

Vendor Federal ID: 311050325
Vendor Telephone Nbr: 740-589-3322

350 WEST STATE STREET
ATHENS OH 45701

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.

The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.

Line Number

10

11

12

13

14

15

16

17

18

Quantity

Next day delivery.

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 PK

99,999,999.00 LB

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

UNIT Article and Description Unit Price

000000000100028165 Culture Tube,Primary Rhesus Monkey Kidney Cell,16 X 2.3200
125mm,with SV5/40 Antisera,150Tubes/Week,49-0600A

000000000100028166 Cultures,Primary Rhesus Monkey Kidney Cell,Snap Top 2.3000
Draw w/Coverslip and SV5/40 Antisera,100 dram/week, 49-0102A

000000000100028167 Culture Plate,Primary Rhesus Monkey Kidney Cell,96 198.9900
Well, w/SV5/40 Antisera,Ship as Requested,49-9696A

000000000100028169 Culture Tube,MRC-5 Human Embryonic Lung 1.7500
Cell,16X125mm, 100 tubes/week, 51-0600

000000000100028170 Culture,MRC-5 Human Embryonic Lung Cell,Snap Top Dram 1.6900
w/Coverslip, 100 dram/week, 51-0102

000000000100028171 Culture Tube, A549 Human Lung Carcinoma Cell, 1.7600
16x125mm, 100 tubes/week, 56-0600

000000000100028172 Culture, A549 Human Lung Carcinoma Cell, Snap Top 1.7200
Dram w/Coverslip, Ship as Requested, 56-0102

000000000100028175 Culture Plate, RD Rhabodomyosarcoma Cell, 96 Well, 126.2500
Ship as Requested, 76-9696

000000000100028177 Culture Plate, LLC-MK2 Cell, 96 Well, Ship as 97.4500
Requested, 86-9696

000000000100028212 Vials, Sterile shell, w/coverglass and snap cap, 50 128.2200
per pk, Ship as Requested, 99-000050

000000000100028213 Ice, Dry, per pound,as needed for shipping ampules, 1.4400
98-02000

000000000100028219 Culture Tube, Hep-2 Human Epidermoid Carcinoma Cell, 2.3700

16x125mm, Ship as requested, 57-0600

000000000100028214 Culture, Hep-2 Human Epidermoid Carcinoma Cell, Snap 2.3700
top w/coverslip, Ship as requested, 57-0102

000000000100028215 Culture Tube,Vero African Green Monkey Kidney Cell, 1.6500
16x125mm, Ship as requested, 84-0600

000000000100028216 Culture, Vero African Green Monkey Kidney Cell, Snap 2.0000
top dram w/coverslip, Ship as requested, 84-0102

000000000100028217 Culture Tube, MDCK, Madin-Darbin Canin Kidney Cell, 1.9500
16x125mm, Ship as requested, 83-0600

000000000100028218 Culture, MDCK Madin-Darbin Canin Kidney Cell, Snap 2.2000
top dram w/coverslip, Ship as requested, 83-0102

000000000100067071 R-Mix, Frozen, Ready Cells, 24 Shell Vials, w/ 155.0000
Coverslip (# F-96-0102-24 )
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Requisition Nbr.: QPA for Cell Cultures
Vendor DIAGNOSTIC HYBRIDS INC Effective Date: 04/01/2007
Remit to: PO BOX 714680 Expiration Date: 03/31/2009
COLUMBUS OH 43271 Agency Number:
Facility: ASAT7-7-63
Vendor Federal ID: 311050325
Vendor Telephone Nbr: 740-589-3322
Name and DIAGNOSTIC HYBRIDS INC Name Of Contact Pers: ELLEN FLOWERS
Address Cntct: ELLEN FLOWERS FAX Number: 740-593-0980
of Vendor: 350 WEST STATE STREET

ATHENS OH 45701

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.

The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.

Line Number Quantity UNIT Article and Description Unit Price

19 99,999,999.00 EA  000000000100067072 R-Mix, Ready Cells Rinse Buffer, 75mL (# 30.0000
05-360075 )

20 99,999,999.00 EA  000000000100067073 R-Mix, Ready Cells Refeed Medium, 100mL  (# 39.5000
05-370100 )

21 99,999,999.00 EA  000000000100067074 E-Mix, Super ( Engineered BGNK & A549 Cells ), w 2.8500
Coverslip (# 92-0102)

22 99,999,999.00 EA  000000000100067075 E-Mix, Super, Refeed Medium, 100 mL (# 36.5000
10-380100 )

23 99,999,999.00 EA  000000000100067076 Flask,Cell, Mink Lung (Mv1Lu), Size 25 cm2 (# 95.0000
58-T025)

24 99,999,999.00 EA  000000000100067077 Flask,Cell, Mink Lung (Mv1Lu), Size 75cm2 ( # 245.0000
58-T075)

25 99,999,999.00 EA  000000000100067078 Block, Dry Heat, Ready Cells, 120V (# 337.5000
99-610-009 )

26 99,999,999.00 EA 000000000100067079 Medium, Universal Transport, 3.0 mL, w/NP Flocked 96.5000
Swab, 50/box (# 403C)

27 99,999,999.00 EA  000000000100067080 R-Mix, Too, (A549 & MDCK Cells), Shell Vial 2.8500
w/Coverslip (# 97-0102)

28 99,999,999.00 EA  000000000100067081 R-Mix, ( A549 & Mv1Lu Cells), Shell Vial, w/Coverslip 2.8500
(#96-0102)

29 99,999,999.00 EA  000000000100067082 R-Mix, Refeed, Medium, 100mL 36.5000
(#10-330100 )

30 99,999,999.00 EA 000000000100067083 Metapneumovirus, Human, (HMPV), Analyte Specific 402.5000
Reagent, MAB Conjugate (# 01-035005-ASR)

31 99,999,999.00 EA 000000000100067084 Metapneumovirus, Human, (HMPV), Antigen Control 137.5000
Slides, 10 pk (# 01-00070)

32 99,999,999.00 EA 000000000100067085 Saline, Phosphate, Buffered, 40X, (PBS) Concentrate, 29.5000
25 mL (# 01-090025)

33 99,999,999.00 EA  000000000100067086  Fluid, Mounting, pH 8.0-8.2 (# 01-002007B ) 38.0500

34 99,999,999.00 EA 000000000100067087  Kit, Identification, D3, Fluoriescence, Indirect ( # 610.0000

01-050000 )

The following UN/CEFACT Unit of Measure
Common Codes are used in this document:

EA
LB
PK

Each
Pound
Package
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Requisition Nbr.: QPA for Cell Cultures
Vendor DIAGNOSTIC HYBRIDS INC Effective Date: 04/01/2007
Remit to: PO BOX 714680 Expiration Date: 03/31/2009
COLUMBUS OH 43271 Agency Number:
Facility: ASAT7-7-63

Vendor Federal ID: 311050325
Vendor Telephone Nbr: 740-589-3322

Name and DIAGNOSTIC HYBRIDS INC Name Of Contact Pers: ELLEN FLOWERS
Address Cntct: ELLEN FLOWERS FAX Number: 740-593-0980
of Vendor: 350 WEST STATE STREET

ATHENS OH 45701

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.

The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.

Line Number Quantity UNIT Article and Description Unit Price

Signature of Purchasing Officer Typed Name Signature Of Approval

Office Of the

State Attorney General

Date Signed Typed Name Date Signed

Authorized Signature Indiana Department Of Administration
Procurement Division
402 West Washington Street, Rm W468
Indianapolis, Indiana 46204
Telephone: (317) 232-3053
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